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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'BIRTH NO.

“FAIEDDEC 2 1950
EE. DISY. NO. Ei l‘ z:_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

it e o JODAR

PRIMARY REG. DIST. NB..Q_éz R:aulrcr:No....a.s "..2. .....

No None

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I | idence before
a. COUNTY a. STATE . b. COUNTY adoimion).
St. Louis, Missouri, St., Louis \
b. CITY (if outnide corpurate Hmits. write RURAL lndmﬂn o gTALYEE‘lEE: ££‘ ‘Ja C!C;I'Y {If outside corporate limits, write RURAL and give township) ‘* [,}b& 9‘
TOWN Clayton 5, - TOWN _ Clayton 5,
FH&PF'I‘BA{EO%F {If oot ia bupitnl or instltution, Kive straet nd.dn- or Jacatlon) ‘ADD% {If rorsl, give looation)
INSTITUTION: . 13 6 _3_20 Forgyth Blv'd,,
3. DNI-:'?:%E é%l-'n a (First) b. (Middle} ¢ (Last) 4. DATE (Manth) (Day) (¥ear)
(Twpe or Print) EUGENE L. TRASK, DEATH Nov 22, 1950,
5. SEX ~| 6. COLOR CR RACE | 7, m\o%ﬂgno' Eﬁéﬁc‘éﬂ““"“’ 8. DATE OF BIRTH 9'|:.‘GE {In ren ;x ;w ¥ DNDER @ aps
I . (Bpucify) birthday] Heun | Mh
M L i 0" | Dec., 18 1862 | 5 =]
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR'IN- | 1. BIRTHPLACE ¢ oountey.
dopa dyring most, of working life, sven It ut.lr::ll b DUSTRY frate or forslea ’ % CITIZIE{:'?OF WHAT
Retired: Reslestate Auguste, Meine /
132. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albion Trask Marissa M.Nettleton. Anna C, Trask,
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 1I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, xive war or dates of service) RO

0.H.Mitchell; 6390 Forsyth Blvd,

. Enter only onecause per

_as heart follure, asthenia,

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Iine for (a), (b), end {c) DIRECTLY LEADING TQ DEATH" (5

« 7% docs not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN

M. .;Z :2;:’:;5‘ “:zn L .

the mode of dying, such | Mdorbid conditions, if any, giring DUE TO ()
rize to the above cause (a) datinq .
de. It means the dii- the underlying cause laat.

ease, infury, or complico- DUE TO {¢)

tion which coused death. I!. OTHER SIGNIFICANT CONDITIONS

XKD

Conditions contributing to the death dbut not ‘(/ - d -
related to the disease or condition cauting desth. « o -
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ‘20, AUTOPSY?
TION g
. ves ] wo
21a. ACCIDENT {Bpecify) 216, PLACEQF INJURY (e.g..lnorabouns | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) © (STATE)
. SUICIDE home, farm, factory, street, office bldg. ., s1e) e .
HOMICIDE
2id. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY m- | WoRK AT WORK

2. I hereby certify tha! I ailended the deceased from
oliveon . //~ 229, 19.8°0, and that death occurred at

1.9,/_3 to

Ll= 2o | 15879, that I last saw the deceased
., from the causes and on the dale stated above.

TURE (Degres or title) | Z3b. ADDRESS Z3¢. DATE SIGHED
m 20 ey r0f #3807 720 wuﬁ.«% J/-2 258
ONBEERMIOAJ’- CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 7| 24d. LOCATION {City, town, or county) (Btate)

(Bpecity) - i . .
emoval % | 11-25-19501|Lakewood Cem,_ ‘Minneapolis,; Minn,
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE LUZ FUMERAL DIRECTOR'S SI1GMATURE AbORESS

w V&anﬂd Embalmer’s Staternent on Reverse Side)




“grh

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

. .. ' Student Embalmer No. [P temecssnans
working under my personal supervision,
Signed... m f—%—gﬂﬂ’%ﬁ—
51 gNed. et sisannannnnsaersnes tsessaasnsen Licenzed Embalmer No go ‘{""-2'

Studant Embalmlr .
‘ P. O. Addresszﬂ‘éf #n

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to :omply with
the above constitutes grounds for revocation of license.)

If this body is not, embalmed, fact should be so stated above.




